PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000087582

Abacus Natural Stone Marble inc.

2. Principat Office Address - No P.O. Box #
8135 Abbott Ave # 1

3. Maifing Office Address

Suite, Apt. #, efc.
#1

FILED

REINSTATEMEN

ATEMEN T 06 -0

City & Stita
Miami Beach

4. Dats Incorporated or Gualified
_To Do Business in Florida

5. FEI Number
none

Zip
33141

Country
FL

Applied For
Not Applicable

Country
CERTIFICATE

75 additieral Fee required
tor a Certilicate of Status

oF STATUS DESIRED[ /'] 88

7. Neame and Address of Current Registered Agent

szmn:fin C Birriel The reinstatement fee is imposed, except in
—— — circumstances which the entity did not receive
88;':;‘?5 Abbotiplf\-r;o;ﬁ fs Net Accoptabie) the prior notices. By checking this box, you
. . are certifying the prior notices were not
OS;‘“"'A"'"“' Etc. received and requesting the reinstatement
o i Com fee be waived.
Miami Beach F|_ 33141
e ———

8. i, being appointed the registered agent of the above na)

corporation, am familtar with and accept the obiigaticns of section 607.0505 or 817 .0503, F.S.

Si ure of
Rggi:t(amd»ﬂgem £ pate March /04 72008
REGISTERED AGENT MUST SIGN
I _
9, Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each .

Tites Officers amr Oirectors d-magr and/or Director City / State / Zip

P Darwin C Birriel 8135 Abbott Ave. #01 ‘Miami Beach.FL 33141
Lo ML N e A W e
0305 08--01041--003 %458, 75

on this application is true and accurate, and my sk

SIGNATURE:

b
S/Uj!;b

ﬁ—h————————-———_—_—-—_—_—_
10. | certify that | am an officer or direcior or the receiver or instee empowened to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstataemant appiication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
mvedbymeoorpmationrwvebeenpaldandmena

shall have the same legal effect as f made under cath.

Darwin Birrief

of individuals listed on this form do not quaiify for an exemption contained in Chapter 119, F.S. The information indicated

March /4/08 786 486 8386

SlaNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DXRECTOR

Oate Daytime Phone #

-Jun /17 /. 2005- -- —-;='Iv _



